
Prior Authorization Request 
Date of Request       __________________

Celebrex

Member Information Relationship (Circle)

Name
Subscriber     Spouse     Dependent

Enrollment / Cardholder ID Gender (Circle)

Group / Plan Male                Female

Birth date AGE:   _________  Weight (kg): ____________

Address:

City State Zip

Practitioner Information

Name

Agent / Contact Name

Specialty

Office / Clinic Name

Address

City State Zip

Phone (         )                - NSAIDs tried:

Fax (         )                - 

ID Number                            

Email                            @

Requested Drug / Pharmaceutical Strength     /      Dose

Therapy Start Date

Condition / Diagnosis Related - Reason for Request Duration of Therapy (Expected)

Type of Request (Circle)

One-Time    On-Going 

Clinical Drug / Lab History Pertinent to Request
Labs: Baseline  /  Ongoing Contact Pharmacy?      Y     N 

Pharmacy Phone Number   

Formulary Alternative(s) Attempted            YES           NO    (Circle)

Please List: 

If patient has a documented history of current anticoagulant therapy, reflux disease, erosive 
esophagitis, duodenal ulcer, gastric ulcer, pathologic hypersecretory condition, or concurrent 
use of corticosteroids, limit use to 3 months and reevaluate.  [3 months]

Practitioner Signature

Celebrex (Celecoxib) is a cyclooxygenase-2 inhibitor (COX-2) used to treat inflammation.

Celebrex (Celecoxib)

Celebrex is indicated for relief of the signs and symptoms of osteoarthritis, rheumatoid arthritis 
in adults, ankylosing spondylitis, management of acute pain in adults, treatment of primary 
dysmenorrhea, and to reduce the number of adenomatous colorectal polyps in familial 
adenomatous polyposis (FAP) as adjunct to usual care.

Patient has tried (at least 2 weeks) and failed three different NSAIDs at prescription 
therapeutic doses.  [6 months]

Date Received:
Reviewed By:
Forwarded To:

FAX Form to:  
877-800-5633

HT Clinical Services Phone
866-805-1690


